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ARTICLE INFO                                      ABSTRACT                                    
 
 
 
 
 
 
 
Background/Aim: Foreign bodies (FBs) of the upper aero digestive tract often present as medical 
emergencies and it is common in children especially under the age of five years. The aim of this 
study was to present our experience with the management of Pharyngo-oesophageal FBs in two 
federal health institutions in Nigeria over a 10-years period.  
Methods:  It was a retrospective study. Records of all the patients with pharygo-oesophageal foreign 
bodies who were seen and treated in the Accident and Emergency unit and ENT clinic was retrieved 
from the hospital medical record department. The information that was extracted include  their 
demographic data, time of ingestion  to presentation,  presenting symptoms, type of FB ingested,  
treatment, length of hospital stay and outcome. X-ray soft tissue of the neck (anteroposterior and 
lateral views) of the patients was also reviewed. 
Results:  A total of 57 patients have complete data for this study. There were 43 males and 14 
females given a male to female ratio of 3:1. Their age range was 9 months to 86 years with a mean 
of 32.8 ± 23.4SD. Majority (38.6%) of the patients are in the age range of 0-20 years.  At 
presentation, their major complaints were dysphagia (89.5%) and odynophagia (84.2%).  More than 
half of the patients (57.9%) presented within 24 hours of ingestion of foreign body.  The most 
common ingested foreign body was dentures, which were noted in 18(31.6%) patients. All patients 
except one had rigid endoscopy. More than half (61.4%) of the FB impaction was seen at the upper 
third of the oesophagus.   Complications recorded are failed procedures in 3 (5.3%) patients, foreign 
bodies were not seen in 2(3.5%) patients and one (1.8%) had subcutaneous emphysema. 
Conclusion: Accidental foreign body ingestion of the oesophagus was still a major problem among 
children. Commonest foreign object recorded in this study was denture. Large percentages of FBs 
ingested were at home. Rigid oesophagoscopic removal is still the safest method of treatment. 
Health education as to its prevention and early presentation to health facility will prevent morbidity 
and mortality 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
INTRODUCTION 
 
Foreign body (FB) impaction in the upper aerodigestive tract is 
relatively common in Otorhinolaryngological practice. It is 
commonly seen in children. These children by their nature, 
curiosity, and inquisitive; explore the various orifices in the 
body 1,2. Also tendency to cry, shout, laugh or play while eating 
and availability of these objects are other factors that may 
encourage ingestion of foreign body in children2,3. Foreign 
body impaction in the pharynx or oesophagus may also be seen 
in adults who are mentally retarded or deranged or deliberately 
swallowed as in charm rituals or self-harm as in suicidal 
attempts4,5,6. A wide variety of objects are often implicated, 
such as toy parts, coins, needles, bones, pins, plugs or dental 
appliances7,8. Wide varieties of foreign bodies (FBs) lodging in 
the upper aerodigestive tract and a large number of 
complications have been reported in literatures9,10. The 
diagnosis of a foreign body in the pharynx or oesophagus may 
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pose a problem, particularly when the history
not forthcoming, and parents/caregivers are not even sure of 
what the child might have ingested. Radiological investigation 
should therefore be carried out in all patients with suspicion of 
upper aerodigestive foreign bodies ingestion, 
is available, affordable and patient’s clinical condition
Apart from absence of history of foreign body
occasionally timely diagnosis may be delayed
classical symptoms, predominance of respiratory sympto
and ingestion of radiolucent foreign bodies
environment, delayed presentation in the hospital, financial 
handicap, sparse distribution of personnel (specialist) and 
facilities may add to the delay in diagnosis as well as in 
removal of the foreign bodies13. The choice of
remove foreign body in the upper aerodigestive tract will 
depend on the exact location, its shape, size, nature, duration of 
impaction and the skill of the surgeon14,15
exception, the treatment of choice for foreign bodies of
upper aerodigestive tract is reasonably prompt
retrieval in the operating suite under general
is paucity of report of pharyngo-oesophageal FBs in our region 
hence this study aimed to review our experience with the 
management of pharyngooesophageal FBs over a 10
period in two tertiary health institutions. 
 
MATERIALS & METHODS 
 
This is a 10-year retrospective study of patients with 
pharygngeal and oesophageal foreign bodies seen and treated at 
the Ear, Nose and Throat departments of two health 
institutionsin Ekiti and Niger state, both in Nigeria from July 
2008 to June 2018.  Records of all the patients with pharygo
oesophageal foreign bodies who were seen and treated in the 
Accident and Emergency unit and ENT clinic was retrieved 
from the hospital medical record department. The information 
that was extracted include  their demographic data, t
ingestion  to presentation, presenting symptoms, 
ingested,  treatment, length of hospital stay and outcome.
Radiological investigations (X-ray soft tissue of the neck 
(anteroposterior and lateral views) of all patients was reviewed. 
Some patients had chest x - ray and an abdominal x
where necessary especially when the FB seemed to have 
migrated. Inclusion criteria include all patients with complete 
records/data. Exclusion criterion includes patients with 
incomplete data, patients that were seen in A&E and were 
asymptomatic and with normal radiological findings. Ethical 
approval to conduct this study was obtained from the hospital 
ethics and research committee. A simple descriptive analysis of 
the data obtained was done using SPSS v
presented in simple tables and charts. 
 
RESULTS 
 
A total of 57 patients have complete data for this study. There 
were 43 males and 14 females given a male to female ratio of 
3:1. Figure 1. Their age range was 9 months to 86 years with a 
mean of 32.8 ± 23.4SD. Majority (38.6%) of the patients are in 
the age range of 0-20 years. Figure 2. Thirty seven (64.9%) of 
them are Christian while 35.1% practiced Islam. More than half 
of them (56.1%) are not in the working class (children, students 
and unemployed).  At presentation, their complaints were 
dysphagia (89.5%), odynophagia (84.2%), drooling saliva 
(28.1%), neck pains (19.3%), throat discomfort (10.5%) and 
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chest pain (5.3%). Table 1. The time interval of ingestion to 
presentation varied. More than half of the patients (57.9%) 
presented within 24 hours of ingestion of foreign body whereas 
35.1% presented within one week. 
common ingested foreign body was
in 18(31.6%) patients. Other common foreign
were bones from fish and chicken in 11(19.3%) patients, meat 
bolus in 8(14.0%), coins in 6(10.5%). Table
percentage (70.2%) of FB were ingested at home, 9(15.8
was ingested in the school. Twenty (36.8%) of the FB was 
ingested while eaten, 31.6% when attempted to take their 
drugs, 26.3% while playing with object, 3.5% during sleep 
while 1.8% occurred when the patient was trying to keep a live 
fish caught in his mouth. All patients except one had rigid 
endoscopy for removal. More than
impaction was seen at the upper third of the oesophagus, 35.1% 
were seen at the level of cricopharyngeal
was impacted at the oropharynx. Thirty nine (68.4%) spent less 
than 72 hours on admission,  17.6 % spent o
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recorded are failed procedures in 3 (5.3%) patients, foreign 
bodies were not seen in 2(3.5%) patients and one (1.8%) had 
subcutaneous emphysema. 
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Table 1 Showing symptoms at presentation
Symptoms Frequency (n)
Dysphagia 
Odynophagia 
Drooling of saliva 
Neck pains 
Throat discomfort 
Chest pain 
51
48
16
11
6 
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Figure 3 Showing duration before presentation by patients
 
Table 2 Showing type of foreign body  (n=57)
 
Foreign body Frequency (n) 
Denture 
Bone (fish, meat) 
Meat bolus 
Coins 
Metallic object 
Battery button 
Plastic toy part 
Tooth pick 
Razor blade part 
Kola nut 
Ear ring 
A whole fish 
cork of soft drink bottle 
18 
11 
8 
6 
3 
2 
2 
2 
1 
1 
1 
1 
1 
 
DISCUSSION 
 
Foreign bodies of the upper aero digestive tract often present as 
medical emergencies- particularly in view of the possibility of 
a compromised airway 16. Majority of our patients was found to 
be within the age group of 0-20 years, out of which 45.5% of 
them are below age of 5 years showing that FB ingestion was 
still a common problem at age below 5 years.
reported cases by other authors 17-18.  Apart from their curiosity 
to explore orifices, children who are not given individual 
attention and who are left to feed themselves at early age are 
more liable to swallow a FB as it was noted in this study. Male 
preponderance was noticed in our study which was similar to 
findings by other authors 14,19, 20.Generally it was reported by 
various authors that male children are more active and 
inquisitive and tend to explore their environment more than 
their female counterparts and hence more prone to FB 
impaction in their orifices 19,21,22 . Majority of our patients were 
unemployed; this was not surprising as many of 
within the category of children, students and retirees.  The 
major complaints in our study were dysphagia and 
odynophagia. Presentation at times may depend on many 
factors such as age, site, type of the FB ingested, duration of 
ingestion and underlying pathological conditions 
time interval to presentation in the hospital after ingestion of 
FB varied, in our study majority (57.9%) presented within 24
hours of FB ingestion. Alabi et al noted that the main 
determinants of early presentation is the severity of the 
symptoms especially when there is pains or discomfort, 
excessive drooling of saliva, odynophagia and dysphagia 
may also be early in children if the FB was ingested in the 
presence of an adult (parents or care giver).  
Institutions In Nigeria
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Fig 8 Metallic object after removal from the oesophagus of a child 
 
Commonest FB ingested in our study was dentures and it 
occurs mainly in adults. Other researchers reported similar 
findings in their studies19,27. Accidental ingestion of dentures 
occurred in our patients mostly when they were trying to use 
their drugs/medication. Only one patient accidentally ingested 
his own denture during sleep. Risk factors noticed are 
edentulous patients and ill-fitting dentures. Worn out or lose 
fitting dentures should be changed periodically. Some author 
previously recorded coins to be the commonest FBs in their 
studies 26,28-30. However only 10.5 % of our patients swallowed 
coins and they are mainly in children. Our findings are not 
surprising as the use of coins was gradually faced out from 
circulation in Nigeria over the years by people. Also some of 
the coins were converted to naira note which further make them 
unavailable.  The incident of FB ingestion occurs largely at 
home among our patients. In children the availability of some 
of the materials in various homes which may be displayed 
recklessly or use of toy by them or as a means of pacifying 
them was noted by Adedeji et al 19. In adult  it occurred 
majorly while eating or during an attempt to use drugs 
prescribed for them by a health practitioner. One of our 
patients, a member of fishermen who accidentally ingested a 
live fish which got stucked in the throat as he was trying to 
keep it in his mouth while trying to catch another fish. Large 
percentage of our patients were treated and discharged from 
hospital within 72 hours. Majority (61.4%) of the FBs   in our 
patient were impacted at the upper third of the oesophagus. 
Radiologic confirmation of FB in the oesophagus may be 
difficult especially when they are radiolucent, hence tale-tell 
signs such as widening of the prevertebra space, loss of normal 
lordosis, air in the oesophagus and tracheal compression may 
be helpful 19,31.  Only 28.1% of our patients had radiologic 
confirmation of FB in the oesophagus.  Rigid oesophagoscopic 
procedures were carried out in all our patients except 
intwopatients; one had a whole fish impaction in the 
oropharynx, which eventually vomited the fish while awaiting 
operation. The second patient had fish bone removal by flexible 
oesophagoscopy.  Of those that had rigid oesophagoscopy, 
52(91.2%) had successful removal of their FBs. The use of 
rigid oesophagoscopy in the management of impacted 
oesophageal foreign bodies has been a challenge since its 
inception14. We used rigid oesophagoscopy majorly in our 
center with good results and without complications. Rigid 
oesophagoscopy under general anaesthesia has been regarded 
as the preferred method of removal despite other various 
modalities like flexible endoscopy, foley’s catheter, digestive 
enzymes, glucagon, atropine, magnets and forceps 32-34. Foreign 
bodies could not be located during endoscopy in two of our 
patients. Those foreign bodies were suspected to be fish bone 
which might have got embedded in the soft tissue when they 
used hard food bolus to forcefully push the FB down the 
oesophagus.  Complications in this study includes failed 
procedures in three patients which warrant those patients been 
referred to other centers.  One patient had subcutaneous 
emphysema which was managed conservatively. Various 
researchers had also reported different complications such as 
oesophageal perforation, laceration of oesophageal mucosa, 
abscess formation in the neck, pneumomediastinum, and 
mediastinitis27,35. No mortality was recorded in our patients. 
Prompt diagnosis and treatment of foreign bodies trapped in the 
gastrointestinal tract decreases mortality and length of hospital 
stay.  The limitation to this study was that it is a retrospective 
in nature, our patients are small in number and also  there was 
no provision for mucosal biopsies, hence patients were not 
evaluated for a potentially treatable/underline cause. 
 
CONCLUSION 
 
Accidental foreign body ingestion in the oesophagus was still a 
major problem among children especially below 5 years. 
Commonest foreign object recorded in this study was denture. 
Large percentages of FBs ingested were at home. Rigid 
oesophagoscopic removal is still the safest method of 
treatment. Health education as to its prevention and early 
presentation to health facility will prevent morbidity and 
mortality.  
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